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British Aledical Association. 


(ONFERENCE OF SECRETARIES OF BRANCHES 
AND DIVISIONS IN SCOTLAND. 


A conrereNce of secretaries of Branches and Divisions 
with the Scottish Committee was held in the Scottish 
House on April 10th. Dr. G. A. Allan, chairman of the 
commitiee, presided over a large attendance, which in- 
cluded the Medical Secretary. 


Organization of the Association in Scotland. 

The purpose of the conference was to consider the organiza- 
tion of the British Medical Association in Seotland in view 
of the changes brought about by the Local Government Act. 
and particularly the question whether the boundaries _of 
Branches should be adjusted to coincide with the five hospital 
regions into which Scotland is being divided for purposes 
of development of the health services. A discussion took place 
on this, which was taken part in by Drs. Jchn 8. Aitken, 
Glasgow; G. A. Allan, Glasgow; W. L. Beaton, Banff, Moray, 
and Nairn; R. C. Buist, Dundee; D. Elliot Dickson, Fife; 
(. E. Douglas, Fife: E. Hutcheon, Dumfries and Galloway ; 
W. B. MacTier, Fife; G. W. Miller, Dundee; the Medical 
Seeretary ; and the Scottish Medical Secretary. 

It was pointed cut that the boundaries. of Divisions with 
a few adjustments which ave in process of being made exactly 
meet the requirements of negotiation with local authorities, as 
the Divisions are now coterminous with the areas of one or 
more local authorities, and no local authority area overlaps 
more than one Division. While the advantages of having 
Branch areas corresponding to the hospital regions were fully 
recognized, the difficulties and objections io that procedure 
appeared to the conference to be insuperable, since it would 
involve in seme instances the splitting up of existing Divisions 
—a course which was strongly objected to by the Divisions 
concerned. ‘The meeting was of opinion that organization 
for purposes of hospital development was sufficiently met by 
the appointment of the regional professional committees, 
together with the central professional committee, and that 
for other purposes the existing Branch machinery should be 
retained. The isolation of some of the Divisions under present 
arrangements was, however, pointed out, and the advisability 
of associating them more closely with other Divisions through 
the Scottish Committee was emphasized. A motion was passed 
tnanimously asking the Scottish Committee to consider a 
revision of the constitution of the committee so as to make it 
tepresentative of all the Divisions. 


Status and Functions of Scottish Committee. 

An interesting discussion followed on the status and functions 
of the Scottish Committee and its relation to Branches and 
Divisions. The subject was introduced on behalf of ‘the 
Aberdeen Division by Dr. Walker, who explained that the 


Division had been interested in this question for some time, 
and, while disclaiming any suggestion of a separatist: move- 
ment, they were not satisfied that in questions of general 
policy the special Scottish aspect of some problems had always 
received full consideration, and Scottish business had _ not 
always received the prominence and publicity which it deserved. 
As instances of what they had in mind he quoted the scale 
of salaries for public health officers, in the drafting of which 
Scottish conditions were not considered until the scheme had 
been completed; the inquiry into encroachments on private 
practice, which was at first confined entirely to England; and 
the Maternity Services Scheme, which originated from a motion 
by a Scottish Division, but was adopted for England and 
Wales only. They hoped that steps would be taken to ensure 
that in the future with regard to similar problems the Scottish 
aspect would be kept in view from the beginning. The 
Division were also dissatisfied with the apparent Jack of 
publicity of the proceedings of the Scottish Committee and 
the infrequency of communication between the committee 
and the Divisions. 

A spirited discussion followed, taken part in by Drs. G. A. 
Allan; R. C. Buist; D. Elliot Dickson; C. E. Douglas; N. P. 
Fairfax, South-Eastern Counties; E. Hutcheon; J. Laurie, 
Renfrew and Bute; W. A. Sinclair, Orkney; J. E. Skinner, 
Aberdeen; E. R. C. Walker, Aberdeen; John Young, Edin- 
burgh; the Scottish Medical Secretary; and the Medical 
Secretary, who explained the powers of the committee and 
its relation to other committees and to the Council, and who 
gave the definite assurance that centrally there was no desire 
or intention to ignore Scotland—quite the reverse. Possibly 
Scottish members of Council and Scottish members of central 
committees had not always taken the measures which were 
open to them to secure a proper consideration of the Scottish 
case. A motion in the name of the Aberdeen Division was with- 
drawn on the understanding that the case would be met by 
the discussion which had taken place, and on the assurance 
given by the Scottish Medical Secretary that Divisions would 
be more frequently communicated with. | - 


Health Services under the New Act. 

The concluding item was a discussion on the development 
of health services under the new Act, taken part in by Drs. 
G. A. Allan; A. Asher, CaithneSs and Sutherland; R. C. 
Buist; D. Elliot Dickson; N. P. Fairfax; J. Laurie; W. lt 
Martine, Lothians; J. E: Skinner; J. A. Stephen, Aberdeen ; 
the Medical Secretary; and the Scottish Medical Secretary. 
The Chairman reported the result of an interview which the 
committee had with the Department of Health, in which the 
latter had explained that while they were in the main in 
sympathy with the principles of the Association’s policy and 
had given expression to its views in the various circulars 
which it had issued, local authorities were now in a position 
of greater independence than formerly, and the functions of 
the central department were mainly advisory. The only 
criterion which local authority schemes of administration were 
required to satisfy was that of efficiency. At present schemes 
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‘ 

were only in skeleton form, and details would be worked out | the Insurance Committee, and the practitioners con —_ 

gradually. The Minister being dissatisfied with the decision and vinee 

In the subsequent discussion in the conference emphasis | four practitioners also appealing against it, the Min reaso 


was laid by the medical secretaries and others on the gravity 
of the issues that are raised by the revolution which has now 
taken place in local government and on the urgent need for 
Divisions to establish close contact with their medical officer 
of health and the health committee of their area, and to try 
to secure the recognition of the policy of the Association in 
the development of schemes of service. 


British Medical Association. 
‘CURRENT NOTES. 


Academic Dress at the Winnipeg Meeting. 
Memepers who may wish to hire academic dress for the 
Annual Meeting in Winnipeg next August are advised to 
communicate early with Messrs, Ede and Ravenscrott, 
official robe makers to the British Medical Association, 
93 and 94, Chancery Lane, W.C.2. For a Doctor’s gown, 
heod, and cap the charge will be one guinea; for a 
Master’s robes or the gown and cap of the Royal College 
of Surgeons, 15s. 6d.; and for a Bachelor’s gown, hood, 
and cap, 12s. 6d. Postage and packing to Canada will cost 
4s. 8d. for each parcel. With regard to the robes of 
Canadian Universities, Messrs. Ede and Ravenscroft are 
prepared to supply plain black gowns for Doctors, Masters, 
and Bachelors for 25s., with hoods in the proper colours 
for additional payments ranging from 18s. 6d. for 
Bachelors’ to 30s. for Doctors’ hoods. 


MNational Insurance. 


«6 EXCESSIVE PRESCRIBING: £100 PENALTY.” 
AN OUTLINE OF THE Case. 


We are now able to give in outline the-facts of a case to 
which many references have appeared lately in the Supple- 
ment, and which has attracted no little attention both 
within the profession and outside. 

The Regulations under the National Health Insurance 
Acts provide that any charge of ‘ excessive prescribing ” 
shall be considered in the first instance by the appropriate 
Panel Committee before whom the practitioner so charged 
shall have the right to appear. In this case excessive 
prescribing was alleged against a partnership of four 
practitioners in the East End of London during the second 
quarter of 1928, and the London Panel Committee deputed 
its Pharmacy Subcommittee to hear and weigh the evidence. 
After hearing, on April 26th, 1929, the presentation of the 
case by a representative of the Ministry of Health, and 
the explanations of the senior partner of the firm, this 
subcommittee reported that in its opinion “ the prescribing 
was not in excess of what was reasonably necessary for the 
adequate treatment of the insured patients.”? This report 
was considered by the London Panel Committee on Mav 
28th, 1929. The committee, however (as briefly recorded in 
the Supplement of June 22nd, 1929, p. 246), did not accept 
the finding of its subcommittee ; but it is noteworthy that the 
motion to refer back was carried against the advice of the 
chairman. The Pharmacy Subcommittee before whom the 
matter now came differed in personnel from that which 
had first heard the case? Nevertheless, without hearing 
any fresh evidence, it submitted a report adverse to the 
four practitioners, and this revised finding was accepted 
by the Panel Committee. Thereupon the Panel Committee 
communicated with the London Insurance Committee ex- 
pressing the opinion that the cost of the drugs and 
appliances ordered during the second quarter of 1928 by or 
on behalf of the four practitioners concerned was in excess 
of what was reasonably necessary for the adequate treat- 
ment of the insured persons on their respective lists, and 
that this excess amounted to £99 19s. 9d. The decision 
of the Panel Committee, arrived at after this strange 
procedure, was duly conveyed to the Minister of Health, 


appointed three referees to hear and determine the ma costli 
On the ground of irregular procedure by the Pane} 
mittee, the referees agreed, at the request of both pa md ea 
to hear the case de nove, A brief summary of their pox! | indivi 
appeared in the Supplement of February 8th, 1939 oe nexio 


In forwarding a copy of the full report the Minist, | 22° 
requested that the London Insurance Committee 
accordance with the Regulations, make a recommenda ap 
in regard to the withholding of money in this ease “y ~ 


Insurance Committee referred the matter to its ; 

Benefit: Subcommittee, who reported advising 
Minister should be asked to withhold £100 from the » of me 
pavable to the committee in’ respect of medical hen? admit 
with a view to the deduction of a similar amount from th oo 
remuneration of the four practitioners. This recommends, 
tion came before the London Insurance Committee Se 
January 23rd.. After an amendment to refer the Sistine 
back had been lost by 15 votes to 2, and another amend. i 
ment to reduce the penalty to £50 had been lost by yf sally: 


votes to 4, the original recommendation was adopted, tering 
BP. 
Representations by the Practitioners, he 
Now we come to the penultimate stage i i 
I n tage in this | patien 


drawn-out and complicated story. In accordance with the, 

right under Article 42 of the Regulations the phos. mW 
tioners attended at the Ministry during the third yog; | this p 
of March, in order to make oral representations agains | have | 
this withholding of money payable to them. The following | 20st 
statement was submitted on their behalf at the hearj value 
and a copy has been forwarded to us for publication, 


“We are appearing under Article 42 of the Medical Benejf known 
Consolidated Regulations for the purpose of making represeni,§ the p1 
tions to the Minister against the withholding of money in respi § practi 
of excessive prescribing during the second quarter of 1928. Fron} for us 
the wording of the notice sent to us by the Insurance Committ — wnanin 
we understand that we are not entitled to raise the question gf § value. 
whether or not there has been excessive prescribing. We assum the pa 
that the referees’ decision in this case must be held as binding § of res] 
and that we musi address ourselves solely to the question ¢§ propor 
penalty. group 

“So far as possible we will confine ourselves to the findings and} conside 
recommendations of the referees as stated in their report. But of grea 
as bearing on the question of penalty, we hope we may eg on Oct 
allowed to draw the attention of the Minister to the remarkabk § cod-live 
procedure adopicd by those first called upon to adjudicate is} broneh: 
this ease. Index 

“The Regulations provide that a charge of excessive preseribimg | System 
shall first be considered by the Panel Commiiice before which the | of bron 
practitioner involved: has the right to appear. The duty of hearing | pages | 
and weighing the evidence was deputed by the Panel Committy | valuabl 
to its Pharmacy Subcommittee, which, on April 26th of last year, § of Med 
devoted an afternoon to this one case. The representative of the} ‘Cod-li 
Ministry presented at some length the official case and, probably} indeed, 
at little less length, we replied. Having considered and discussed | Service 
the questions raised, this subcommittee of twelve reported that; Jf the 
‘ After hearing the presentation of the case by the representative } that: 
of the Ministry of Health and the explanation of the practitioner; [T0uline 
the subcommittee is of opinion that the prescribing was not ag Sit R. 
excess of what was reasonably necessary for the adequate tret§‘ Malt 
ment of the insured patients.’ The Panel Committee, howeveng given h 
refused to acccpt the report of its own subcomniittee, and refer tters 
the matter to another subcommiitce of the same name but will “istinet 
a different personnel (six of its members not having heard had go 
ease at all). This new jury, without any fresh hearing, reverd thrown 
the verdict of the jury that actually heard the evidence. #¥ Yamin 
pleased was the Pancl Committee that it at once adopted tig’ they 
‘amended’ report. It might be an erroneous deduction, but 
curious insistence on an adverse verdict regardless of the opinidi Freque 
of the jury before whom the case was actually tried would, time ha 
a’ cynical mind, suggest motives beyond those concerned. will and mI 
national economy and public welfare. Practiti 

“The referees, in their report, give us credit for the efficieny of the 
of our work and for the motives which have actuated us in gag’ inst 


practice, We are therefore spared the humiliation of having #P@tation 
call evidence on these points. We are not accused, as happens e qu 
some of these cases, of frequently prescribing proprietary artidégg™One; | 


tains ni 
the Lon 
Formul: 
Ministry 
seem 
Milicd 
a state 
A char 


or expensive preparations; thongh it is suggested that in som 
instanees we have ordered unneeessarily larg? amounts of @ 
ments, liniments, and so on. But as the actual patients fer 
whom these amounts were ordered have not been named, itm 
be presumed that not very much importance is attached to 
suggestion. In any ease, it would be impossible to reply to 
general accusations in other than general terms. We are 
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in practically every case of this kind perfectly sound | would, to the ordinary mind, seem to lose some of ils weight. 

re, that ib P uantily ordered could be given. The excessive | But, even had the veferees been better informed, it is not easy 
te reasons for individual prescriptions, however, could hardly have | to understand the icchnical objection to the oecasional coincident 
ister costliness he nd for criticism, seeing that the average cost per | prescribing of two preparations containing some ingredient in 
itter, furnished . oe this case is almost identical with the average for | common. To order an apericnt mixture, with a dozen aperient 
Com. prescription > the number of prescriptions rather than their | pills to be taken as required to supplement tho action of the 
Ities, Loudon. => nsiveness which is complained of. In this con- | mixture, would ‘seem to be as sensible and as usual as to order 
Dor indi ual — ; ot irrelevant that the number of our attend- | at one time a boracic lotion and a boracic ointment. 

nexion it surc'y veragi insured “Dr. W. J. O'Donovan of the London Hospital, who saw the 
4) on insured persons (averaging 9.8 per annum per insu she ndor pital, 
istry ances our lists) is at least double the average figure for ithe | report of this case in the British Medical Journal, has written 
a te two main factors to which the referees draw aticntion | to us on this very point. If the referees’ report, he says, ‘was 
i ‘buting to the largeness of the numbor of prescriptions are | made for lay reading, it is so worded as to misrepresent medical 
— ——- oe patienis for whom cod-liver oil and mali was pre- | practice. It is not bad practice to give two prescriptions of a 
The - bout one-fificenth of all the prescriptions being for this | similar purport..,.. The critic assumes that there are absolute 
‘ica ee end the frequency of multiple prescriptions—that is, | canons of prescribing, to break which is a breach of proper and 
the os than ono article prescribed on one script. The referees intelligent medical practice. These canons are no more than 
1Ohey of ee aad : ‘The problems relating to the use of cod-liver oil in | current ideas out of which the writer of books attempis to 
efit, ye ractice are very difficult’; and they go on io say that: | present the traditional art of treatment to students.’ The order- 
the i * get Homa is strongly in favour of ihe conclusion that through | ing together of an expectorant mixture for the day, and a linctus 
ends | its vitamin content cod-liver oil can and does act as an anti- for occasional use at night, is, as far as we have been able to find, 
wm} infective agent.’ Extract of malt with cod-liver oil is a recognized | in accordance both with conventional practice and authoritative 


| rmacopoei reparation, and is included in the Drug Tariff 
te of panel practiiioners. It is univer- 
sally recognized as tho most generally agreeable form of adminis- 
- tering cod-liver oil, According to Squire’s Companion to the 

| pp., p. 190, ‘Commercial malt and oil usually contains from 
20 to 30 per cent, cod-liver oil.’ The average content is about, 
one-half that of the official emulsion of cod-liver oil, which mosi 
lone. patients have far greater difficulty in taking. In the Drug Tariff 


their} malt and oil is priced at 11d. a pound, and the emulsion at Is, 6d. 
racti.| “We find it very difficult to appreciate the reasons for sclecting 
weer | this particular pharmacopoeial preparation for attack. One woul: 
“vs have thought that it stood on a sounder scientific footing than 
are almost any other commonly prescribed drug. The therapeutic 
Owing | value of cod-liver oil and malt, not only in tuberculosis, but in 
aring, | chronic bronchitis and all soris of debiliiating disorders, was 
generally recognized long before ihe explanation of its value was 

Bene! known. Whilst we are hound to accept the referees’ decision that 
esent. J the prescribing of cod-liver oil other than occasionally in pancl 
respet | practice ‘cannot be tolerated,’ we contend that it was impossible 


Fron } for us to haye suspecied this in the light of the extraordinary 
wanimity of authoritative medical opinion as to its therapeutic 
yalue. Sir George Newman tells us that about one-fifth of all 
ihe patients who cousult their insurance doctors do so on account 
of respiratory disorders. In our area, as might be expected, the 
proportion is about 60 per cent. higher; and it is precisely in that 
group of disorders that ihe value of cod-liver oil has always been 
considered greatest. Sir Lauder Brunton reckoned it the drug 
of greatest service in the treatment of chronic bronchitis. Writing 
on October 5th, 1929, Dr. Cecil Wall says: ‘I have always found 
cod-liver oil and malt exiremely useful in the treatment of chronic 
bronchitis.’ And he says ihe same ihing on page 293 of Zhe 
Index of Treatment. Dr. William Ewart, in Clifford Allbuti’s 
' System of Medicine, vol. v, p. 31, writes: ‘The ordinary ireatmeni 
of bronchitis is suitable for ihe generality of cases’; and a few 
pages further on he adds: ‘ Cod-liver oil, when tolerated, is a 
valuable remedy in bronchitis.’ In ihe Practitioner's Encuclopacdia 
of Medicine and Surgery Dr. F. W. Price says, on page 139, that: 
‘Cod-liver oil is of very great service in chronic bronchitis; 
indeed, in the experience of the writer, it is almost of as much 
service in this disease as in tuberculosis.’ Whilst, on page 150 
,Jof the same volume, Dr. Harold Pritchard expresses his opinion 
entative that: ‘Cod-liver oil is an exeellent remedy to prescribe as a 
, JTouline in emphysema.’ On page 733 of The Inder of Treatment, 
not af Sit R. W. Philip, writing on pulmonary tuberculosis, says that: 
-f‘ Malt preparations are undoubiedly of service. They may be 
given hy themselves, or, conveniently, with cod-liver oil.’ We have 
letters from Professor Lindsay of Belfast, avd other physicians of 
distinction, to the same effect. We suggest, therefore, that we 
had good ground for believing—cspecially in the further light 
thrown by recent researches on the anti-infeetive value of 
viiamin A, that our ireatment was sound. Tho, other * vagary,’ 
as they term it, to which the referees aijribuie much of our 
exeess, is our frequent practice of issuing muliiple prescriptions. 
‘Frequently,’ they say, ‘two prescriptions given at the same 
_gptime have a common active ingredient; for instance, linctus scillao 
gd mist. am. chlor. co., both of which contain , squills. The 
Practitioner must have found it difficult, io determine how -much 

| of the drug the patient was taking.’ But, if ihe patient followed 
in ong instructions on his botiles, any doctor ordering ihese iwo pre- 
parations together would know how much squills was being taken 

gp Yith quite as much exactness as a doctor ordering linctus scillae 
alone; for tho very simple reason that, mist. am. chlor. co. con- 
in somp’iNs no squills at all. Mist. am. chior. co. figures not only in 
‘the London Insuranco Pharmacopoeia, but also in the new National 
ormulary, in the compilation of which ihe medical officer of the 


) it i Ministry chiefly concerned in this case played av active part. 
Seems to us unfortunate that ihe referees should have com- 
ted themselves to so specific and, in their view, so damaging 


. 
are and based thereon a considered hostile criticism. 


to mil 


narge of carclessness following on statements of this kind 


opinion. The fact that in the course of the day the patient would 
have received in his three doses of mixture a total of three- 
twenlicths of a grain of morphine seems scarcely to preclude him 
from taking, if necessary, one or two teaspoonfuls of a sedative 
linetus, cach containing three-hundredths of a grain of morphine, 


the total amcunt of morphine taken in the twenty-four hours” 


being only about equal to a single ordinary dose. Authorilative 
pronouncenients in support of our practice might be quoted ad 
infinitum. A typical one is that on page 123 of The Indcx of 
Treatment. Speaking of the treatment of chronic bronchitis the 
writer says: ‘ When the cough is chronic the aim of the treatment 
should be to aid the expulsion of the secretion, to stimulate the 
respiratory centres, and, if necessary, to procure sleep. Ofien 
it is desirable to supplement this with cod-liver oil, Cough is ihe 
symptom of which the patient will complain most. In most cases 
it is sufficient to prescribe some simple Jozenge or lincius to be 
used in conjunction with. the gencral treatment outlined above.’ 

** But these are purely technical matters about which men of 
acknowledged distinction hold different opinions. Medicine is not 
an exact science, nor is it a precise art. For ihe most part, we 
suggest, all that can reasonably be asked of the practitioner is 
that he should keep in touch with such knowledge as becomes 
established, make himself aware of methods of treatment that 
his predecessors have found most useful, and correlate these wili: 
his own personal observation and experience. We claim that our 
treatment in general satisfies the canons of practice which these 
principles imply. Indecd, that is acknowledged by the referees 
when they make the specific statement that they ‘ have the uimost 
confidence ’ in our bona fides; and that they consider ‘ admirable ’ 
the ideals which have determined our attitude to our patients. 
Nor do they find us guilly of inefficiency or ineffectiveness, On 
the contrary, they go out of their way to compliment us on having 
organized ‘a highly efficient treatment cenire in a poverty- 
stricken neighbourhood where the chances of maintaining healih 
are poor indeed.’ 

**Some of us have been in active practice for over thirty-six 
years, the last twenty-two of which have been spent in working 
the practice now under consideration. Throughout that whole 
period the practice has been conducted on the same lines. It was 
at least as large before the Insurance Act came into opcration 
as it is to-day, Our private and our panel patients have through- 
out been treated in the same way, and we have but given to our 
panel patients the treatment which they had been led io expect 
when they had to pay their shillings and half-crowns before the 
Insurance Act existed. 

‘We suppose that no doctor in the world could offer what a 
scientist would call scientific justification for every prescription 
he issued in the course of a week, or even in the course of a 
day. But it is humiliating for experienced practitioners whose 
bona fides and efficiency are not disputed to be haled before 
tribunals to justify the prescribing for ithe same patient of an 
aperient iron mixture and a dozen Blaud’s pills—the cost of which 
in the druggists’ lists is 0.5,of a penny—oven if this were not, 
though in fact it is, in accordance with recognized authorilaiive 
opinion. We are, and always have been, willing to act on any 
reasonable and helpful suggestions made to us in the inleresis 
either of efficiency or of economy. The last figures supplied by 
the Pricing Bureau, which we submit herewith for comparison 
with the figures for the previous year, afford evidence of our 
good will in this matter. It is difficult to understand why, in this 
case, seeing that our good faith, enthusiasm, and efficiency are 
admitted, the obvious course of friendly discussion and practical 
suggestion has not been used, or, at any rate, iried first. The 
Minister can hardly wish to deter us from doing what we belicve 
to be our duty to our patients; and we are already doing what 
we can, as these figures show, to reduce the cost of our pre- 


scribing without great unfairness to oyr patienis. So far as_ 


we are concerned, discussion and practical suggestions will far 
more efiectively ‘deter’ us than the imposition of penalties. 
We suggest that the latter would be far more likely to act merely 
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_Local Medical and Panel Committees. 


as a curb on enthusiasm and as a source of satisfaction to that 
section of the medical profession which rescuts any undue exhibi- 
tion of assiduity.”’ 


The last stage of all will be the promulgation of the 
Minister’s decision. 


LOCAL MEDICAL AND PANEL COMMITTEES. 


West Ripinc. 

A meetinc of the West Riding Panel Commiitee was held at 
Leeds, on March 14th, under the chairmanship of Dr. Hittmay. 
The Secretary reported that fifty-five daily record cards had been 
received from practitioners in the area for the year 1929, with 
attendances and visits worked out in respect. of each individual 
practice. The areas covered by the practices were agricultural, 
mining, textile, and ‘‘ mixed.’”? The particulars were forwarded 
to the Insurance Acts Committee. 

The Ministry of Health had _ referred to the committee the 
question of the prescribing of three doctors in partnership with 
regard to which there were prima facie grounds for considering 
that, by reason of the character or quantity of the drugs and 
appliances ordered by these practitioners, the charge imposed 
upon the funds available for medical benefit was in excess of 
what was reasonably necessary for the adequate treatment of the 
insured persons. The practitioners gave certain explanations, par- 
ticularly pointing out that the area of their practice was one 
which was not quite comparable with areas in the West Riding, 
but was more cinienaiie with Lancashire areas. The com- 
mittee found that there had been an excess, which they assessed 
at £7 10s. for the quarter investigated. The committce’s opinion 
was that the excess arose solely from the prescribing of pro- 
prietary articles. There was reason to think that in all prob- 
ability there had been excessive sickness in the area of the practice, 
and, in view all the circumstances, the commitiee felt that 
the position would be met by a very small penalty being imposed, 
more especially so as in some cases it would appear that pro- 
prietary preparations had been prescribed on the advice of 
consultants. 

Doncaster. 

At the meeting of the Doncaster Panel Committee, on January 
31st, with Dr, Renton in the chair, a scale of fees for emergency 
treatment drawn up by the committee, and approved by the West 
Riding Committee, was incorporated in the distribution scheme 
in place of the old scale. On the suggestion of the West Riding 
Committee, the Doncaster Committee agreed to make a_ night 
visit cover the period from 8 p.m. to 8 a.m., instead of from 
9 p.m. to 9 a.m. as originally proposed. 

Statistical prescription data presented to the meeting showed 
an average total cost per prescription for Doncaster slightly above 
that of the group of committees with which Doncaster is asso- 
ciated, but a prescription frequency and an average total cost 
per insured person considerably lower. 


York. 
At a meeting of the York Local Medical and Panel Commiitee, 


‘on January Tih, under the chairmanship of Dr. W. A. Evetyy, 


the Honorary Secretary reported that as a result of representa- 
tions from the North of England Joint (Prescriptions) Committee, 
he had agreed on behalf of the York Committee to defer the intro- 
duction of the National Formulary in the area until April 1st, 
and this action was confirmed by the committee. The desirability 
ef uniformity in the contiguous areas of York and the three 
Ridings was discussed, and 1t was resolved to send to each of the 
three Ridings an expression of the committee’s opinion that in 
the interests of uniformity throughout the country it was desirable 
that each area should adept the National Formulary. 


County or ANGus. 

The annual report of the County of Angus Local Medical and 
Panel Committee for 1929 shows that with 81 practitioners on 
ihe panel list and 29,000 persons entitled to medical benefit, only 
one complaint against a practitioner was made during the year 
and investigated by the committee; the complaint related to the 
wrongful charging of fees, and it was found that there had been 
no intentional disregard or infringement of the regulations by the 
practitioner. Reference is made to the high cost of drugs pre- 
scribed for insured patienis—‘‘ the only explanation which seems 
likely is that, in some towns, the doctors compete with each other 
in prescribing, or they do net pay attention to what prescribing 
costs.” In the committce’s area the scripts of several doctors 
whose rate of prescribing was high have been scrutinized by a 

harmacist on behalf of the Panel Committee, but it has not 
ome found necessary to surcharge any docior. The report adds 
that the relationship of the Local Medical and Panel Committees 
with the Department of Health for Scotland and the County 
Insurance Committee has been a cordial one, and the helpfulness 
and courtesy of the several officials have been much appreciated. 


Croypon. 

At a meeting of the Croydon Insurance Committee, on 
April llth, it was reported that a communication had been 
received from the British Red Cross Society intimating that 
the clinic for. the treatment of rheumatism was now open 
in London. The Medica! Benefit Subcommittee, while recog- 
nizing that the committee had power to provide ireat- 
through this special clinic for the small section of 


ment : 
persons—namely, deposit contributors—whose benefits 


insured 


administered by the committee, was of opinion that if 
any case of a deposit contributor whose condition called for 


treatment through this clinic was brought to ice ; 
be considered steps could be to afford 
ment at the cost of the general purposes fund. " 
Since the introduction of the new procedure for ¢ 
doctor in October, 1927, the number of insured perso; 
February, 1930, who effected a change with the consent Pa 
doctors was 219; 2,591 insured persons gave notice of their 
to transter, of whom all but 400 actually exercised theja is 
During 1929 the quarterly provisional payments to ered 
totalled £30,935, and a balance of £2,333 remains for distyihne: 
in the final settlement. Mi: 
The committee resolved to censure a practitioner who had be 
found guilty of neglect in his treatment of an insured po.” 
The patient met with an accident and was seen by the pa, 
tioner on the following day, when he certified him to be ee, 
from an “ injured hip.” is next two visits to the patient 1 
made eight days and twenty days later, when he made furt 
examinations and issued certificates. Fourteen days after the : 
visit the patient called in another practilioner, on whose poo, 
mendation he was removed to hospital, where it was found { 
there was impacted fracture of the neck of the femy 4 
Medical Service Subcommittee recorded its opinion that the p : 
tioner failed to provide adequate medical attendance and treatm 
for the patient to such an extent as to amount to graye n 
on his part, and thereby committéd a very serious Seal ki 
terms of service. With regard to the diagnosis, the report 
that while an accurate diagnosis on the occasion of the first ye 
might reasonably have been a matter of some difficulty, the 
that the injury was subsequently diagnosed at the hospital & y 
impacted fracture led to the inference that had the practitj 
followed up and given more attention to the case he would hay 
appreciated the need for that further and special treatm 
which it was left to the private practitioner to advise, The eas 
will be reported to the Ministry of Health. 


MIDDLESEX. 

At the meeiing of the Middlesex Panel Committee, on April 
Dr. R. Gillbard moved that “the uninsured dependants (yy; 
and children) of insured patients should come under a 
insurance medical service, such as the National Insurance,” 
Gillbard contended that the only alternative to this exten 
of the national insurance scheme was a full-time State med 
service. Dr. Brackenbury, who presided, commended Dr, Gill 
motion, and it was passed unanimously. ; 


WarwICKSHIRE. 
Ar a meeting of the Warwickshire Panel Committee, heli 
Leamingion on April 10th, with Dr. Hersert MAtrns 1m the chai 
allusion was made to the difficulties experienced by doctors 
semi-urban areas in distinguishing between dispensing and p 
scribing patients, and views were expressed that practition 
should be placed in a better position to say whether or not th 
are willing to dispense at the unremunerative fee of 2s. 3d. per he 
per annum. The matter was adjourned for further cxaminatio, 
Disappointment was expressed at the inability of the Mini 
of Health to provide wider facilities for post-graduate cow 
it being agreed that the maou y of practitioners who would 
willing to take advantage of financial assistance in_ this 
are barred by the narrow reservation of the official scheme j 
practitioners from “ isolated or sparsely populated rural distries,’ 
Ii was agreed that no objection would be entertained to th 
local Insurance Committee taking over the distribution of 
National Formulary on the clear understanding that the 
to vary or withdraw the same would rest solely with the 
Committee after consultation with the Chemists’ Committee. 
Detailed consideration was given to the reports of the Advis 
Commiitee on the Definition of Drugs. The following res 
was ultimately adopted: ‘That we represent to the Ins 
Acts Committee our view that it is not expedient to make 
departure from the present arrangement whereunder wd 
cist is prohibited from supplying any appliance other than 
scheduled in the Regulations, being of opinion that such 
arrangement could conveniently be extended to apply to the 
of substanees which are ruled not to be drugs or medicines; 
that it is undesirable for an insured person to be supplied 
of charge with any article erroneously ordered by a doctor 
known to the pharmacist as not permitted to be ordered. 


— | 


BOMBAY MEDICAL COUNCIL. 
Ar a meeting of the Bombay Medical Council, hell 
February 10th, Major-General W. H. C. Forster, LMS, 


new president, was introduced to the council by Sir Te 


- Nariman. It was decided to recognize for veg'stration, & 


additional qualification, the diploma in ophthalmology 

granted by the University of Bombay. The council consitt 
a letter from the president of the All-India Medical Licent 
Association communicating a resolution passed by that 

on March 21st, 1929, to the effect that due representati# 
given to medical licentiates on the Provincial Medical Com 
according to their number on the Medical Regista. 

resolved that it was not advisable to give more represell 

to the medical licentiates on the council as at present ¢ 
tuted, on the strength of their nanber only. The folk 
members of the council were elected to the executive commil 
Khan Bahadur Sir Nasarvanji Choksy, Dr. Y. G4 

Sir Temulji B. Nariman, Dr. Dinshah M. Gagrat, Dr. Ra 

V. Patel, and Lieut.-Colonel R. Row. 
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Association Aotices. 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
LONDON, 1930. 

Post-Graduate Instruction. 

By Norra Carnarvon AND ANGLEsey : ‘That the Representa- 
tive Body is of opinion that it is desirable that arrangements 
should be made whereby all general practitioners should be 
enabled to take at regular intervals a course of —— 
instruction, and instructs the Council to take whatever steps 


‘are possible to bring this about. 


Tests for Motor Drivers. 

By Fire Brancn : That in view of the difficulty in deter- 
mining the point at which the presence of alcohol in the 
system becomes a recognized danger in motor driving this 
meeting is of opinion that any amount of alcohol, however 
small, may increase the risk of accident. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BirmincHaM Brancn: Nuneaton anp TamMwortn Division.—The 
annual dinner of the Nuneaton and Tamworth Division will be 
held a ithe Newdegate Arms Hotel, Nuneaton, on Wednesday, 
May 7th. 


Borpex Counties Brancn : EnGiisn Division.—The annuai general 
meeting of the English Division will be held at the Globe Hotel, 
Cockermouth, on Friday, May 9th, at 3.30 p.m. Agenda: Election 
of — for 1930-31; consideration of the Annual Report of 
Council. 


GiasGow AND West or Scottanp Brancn: Lanarksuire Division. 
—The annual general meeting of the Lanarkshire Division will be 
held at St. Enoch Station Hotel on Wednesday, May Tih, at 
3.30 p.m., for the consideration of the Annual Sagert of 
Council and for the election of officers. 


Metropo.itan Counties Brancn: City Division.—A meeting of 
ihe City Division will be held at the Metropolitan Hospital, 
Kingsland Road, E., on Tuesday, May 6th, at 9.30 p.m. Professor 
F. R. Fraser will read a paper. 

MerropouitaN Counties Branch: MHampsteap Division.—A 
meeting of the Hampstead Division will be held at the Hampstead 
General Hospital on Thursday, May 8th, at 8.30 p.m., for the 
discussion of the Annual Report of Council. 


Brancu: St. Pancras Divisiton.—The 
annual meeting of the St. Pancras Division will be held at the 
British Medical Association House, Tavistock Square, W.C.1, on 
Tuesday, May 13th, at 9 p.m. 

MerropouitaN Counties Brancn: Sovutn Mippiesex Division.— 
A meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Wednesday, May 14th, at 8.30 p.m. 


- Agenda: Reports of the representative and the honorary secretary ; 


election of officers. 


MerropouitaN Counties Brancu: Souta-West Essex Division.— 
A meeting of the South-West Essex Division will be held in the 
Wesleyan Schoolrooms, High Road, Leyton, on Tuesday, May 6th, 
at 9.15 p.m. prompt. Agenda: Correspondence; Annual Report of 
Council—discussion opened by Dr. G. C, Anderson, Deputy Medical 
Secretary; election of representative and deputy representative. 
Coffee, 9 p.m. 

Sovtmern Brancn: Portsmoutn Diviston.—The annual business 
mecting of the Porismouth Division will be held at the Queen’s 
Hotel, Southsea, on Thursday, May 8th, at 9.30 p.m., preceded 
by a supper at 9 o'clock (charge 3s. 6d., including gratuities). 
Agenda: Honorary seerctary’s annual report; election of officers: 
other buriness. 


Sovtn Wares anp Monmovtusnire Brancit.—A social mecting of 
the South Wales and Monmouthshire Branch will be held at the 
Queen’s Hotel, Aberystwyth, on Saturday, May 3ist. A council 
meeting will take place at 3.15 p.m., and at 3.45 Mr. Duncan 
C. L. Fitzwilliams, C.M.G., will give a British Medical Association 
Lecture on curietherapy, or the treatment of cancer by radium, 
which will be illustrated by lantern slides and a demonstration. 


Surrotk Branch: West Surrotk Division.—The West Suffolk 
Division will hold a dinner at the Angel Hotel, Bury St. Edmunds, 
on Saturday, May 3rd, at 8 p.m. (morning dress; price £s., exclusive 
of wines), At 9 o’clock Mr. W. H. Bowen will read a paper on 
notes on a visit to the Crile and Mayo Clinics. Sir Thomas Horder 
will hold a clinic at the West Suffolk General Hospiiai on Sunday, 
May 4th, at 11 a.m. The annual Divisional golf competition will be 
held at Worlington on Thursday, May 8th; it will be a bogey com- 
petition under handicap. Sweepstake 2s. 6d., two-thirds to the 
winner, one-third to the runner-up. No match to commence later 
than 4 p.m. Members are asked to notify the honorary seeretary 


-not later than May 6th whether they intend to play. 


Surrey Branch: Croypon Drvision.—The annual meeting of the 
Croydon Division will be held at the Croydon General Hospital 
on Wednesday, May Tih, at 3.30 p.m. 


Surrey Rraycn: Reicare Divrston.—The annual meeting of the 
Reigate Division will be heid at the White Hart Hotel, Reigate, on 
Wednesday, May 14th, at 8.45 p.m. Agenda: Annual Report of 
Council; election of officers. 


Utster Brancu.—The annual meeting of the Ulster Branch will 
be held in the Royal Victoria Hospital, Belfast, on Thursday, May 
15th, at 10.30 a.m. The president (Dr. J. C. ag eo invites 
the members to luncheon at 1 p.m. after the annual meeting. 
Members intending to accept this invitation are asked to notify 
Dr. C. J. A. Woodside, honorary secretary (8, Elmwood Avenue, 
Belfast), not later than May 5th. 


Yorksnire Branci: Wakerie.p, Ponrerract, aND CASTLEFORD 
Diviston.—The annual meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at the Strafford Arms Hotel, Wake- 
field, on Thursday, May 8th, preceeded by a supper at 7.45 p.m. (3s.). 


TABLE OF DATES. 

Last day for receipt at Mead Office of nominations: (i) by 
a Division or not less than 3 members, for election of 
24 members of Council by RE Branches in British 
Isles; and (ii) for election of 2 Public Health Service 
members of Council and 4 Representatives of Public 
Health Service in Representative Body. 

Motions by Divisions and Branches for A.R.M. egenda on 
matters of which two months’ notice must be given must 
be received at Head Office by this date. , 

Publication in Supplement of motions by Divisions and 
Branches for RM. on matters of which two months’ 
notice must be given. : 

Representatives and Deputy Representatives must be 
elected by this date 

Publication in Supplement of list of nominations for 
election of (i) 24 members of Council by grouped 
Branches in British Isles; (ii) 2 Public Health Service 
members of Council, and Representafives of Public 
Ifealth Service in Representative Body. 

Voting papers posted from Head Office where there are 
contests in above elections. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 members of 
Council by grouped Branches in British Isles; and 
(ii) 2 Public Health Service members of Council, and 
4 Representatives of Public Health Service in Repre- 
sentative Body. 

June 4, Wed. Council. 

June 5, Thurs. Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

Publication in Supplement of result of election of members 
of Council by grouped Branches, and of result of election 
of members of Council and Representatives in Repre- 
sentative Body by Public Health Service members. 

Nomination papers available (on. application at Head 
Office) for election of 12 members of Council by grouped 
Representatives (British Isles). 

June 19, Thurs. Meetings of Constituencies must be held between this date 
and July 18th, to instruct Representatives. 

Supplementary Report of Council appears in Supplement. 

Amendments and riders for inclusion in ARM. agenda 
must be received at Head Office by this date, 

Annual Representative Meeting, B.M.A. Mouse, London. 

Annual Representative Meeting, London. 

Council. 

Annual Representative Meeting, London. 

Annual Representative Meeting, London. Annual General 
Meeting (business part of), London. 

Council, 

Aug. 26, Tues. Annual Meeting, Winnipeg, Canada. 

Aug. 27, Wed. Annual Meeting, Winnipeg, Canada. 

Aug, 28, Thurs. Annual Meeting, Winnipeg, Canada. 

Aug. 29, Fri. Annual Meeting, Winnipeg, Canada. 


Atrrep Cox, Medicu! Secretary. 


May 3, Sat. 


May 13, Tues. 


May 17, Sat. 


May 24, Sat. 


June 7, Sat. 


June 21, Sat. 
July 2, Wed. 
July 18, Fri. 
July 19, Sat. 
July 21, Mon. 


July 22, Tues. 


Mectinas of Branches and Dibisions. 


Brancn : Coventry Drvision. 

A cuiuinicaL meeting of the Coventry Division was held at the 
Coventry and Warwickshire Hospital on March 1lih, when iwenty- 
three members were present, Dr. Fraser Annanp showed a case of 
arthritis associated with pyelitis, cystitis, and septicaemia, and 
another of purpura haemorrhagica. Dr, Wiisow showed cases of 
gastric carcinoma, adenoma sebaceum, and progressive muscular 
atrophy. In the first case the diagnosis of carcinoma was definitely 
made at ihe operation; the growth was not removed, but spon- 
taneous cure seemed to have occurred, though a mesenteric gland 
was found to contain colloid degeneration of carcinomatous cells, 
In the third of Dr, Wilson’s cases the progressive muscular atroph 

had started at the age of 19; the patient was now 50, and was Pill 
working. Cases were also shown by Dr. Larrp, Mr. Awnperson, 
and Mr. BAatLaNTyNe. 


Catcutra Brancu. 
A cimnicaL mecting of the Caleutta Branch was held on February 
14th in the lecture theatre, Calcutta School of Tropical Medicine 
and Hygiene, when Dr. Keparnatn Das was in the chair and 
fifteen members were present, 

Dr. B. N. C. Roy read a paper on the treatment of angiomata 
by diathermy. He advocated slow and persistent diathermy, rather 
men any attempts at drastic treatment, since different tissues 
reacted differently to diathermy. The different types of angiomata 
were described, and also the complications which might ensue. Six 
eases successfully treated by diathermy were then described : 
urethral caruncle in a woman aged 26; haemangioma of the groin 
and scrotum of four months’ duration; congenital lymphangioma on 
the right forearm of a child aged 5; pedunculated haemangioma on 
the right cheek in a man aged 35; sareoid angioma of the scalp in 
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an aged male Hindu of only twenty-eight days’ duration; and 
hacmangioma of the left knec-cap in a man aged 25. 

In the subsequent discussion, Sir Frank P. Connor, I.M.S., asked 
whether Dr. Roy used flat or needle applicators, also what tech- 
nique and current were employed. He commented on the manifold 
uses of diathermy, and the difficulties in using the method in 
sensitive parts. In treating tumours near bones, as in epulis of 
the jaw, the adjacent bone surface might be injured. Dr. G. 
Panza drew attention to the occurrence of cases of warcoid 
angiomata after epidemic dropsy. The onset was always abrupt, 
but there was generally spontaneous recovery in one to two 
months’ time without any treatment at all. 

Dr. Roy replied that he always used flat electrodes with a pad 
of cotton soaked in saline solution. Tho size of clectrode used 
varied with the size of the tumour. His limit was the uimost 
heat that the patient could stand without undue pain. Indi- 
viduals differed greatly in the amount of current they could 
stand. The amount of current also varied with the size of the 
electrode. Patients generally came for help, not on account of 
ihe tumour, but for the treatment of haemorrhage; this was 
admirably controlled by diathermy. 

Dr. J. M. Das showed photographs and wax models of a case 
of clephantiasis of the clitoris and Jabia minora in a patient aged 
17. She had been married for two years, and was seven months 
pregnant. Both the clitoris and labia minora were of gigantic 
size, and the patient was unable to walk. The urethral orifice 
could not be made out. The patient was allowed to go to term, 
and Caesarean section was then successful. Two months’ interval 
was .allowed for the patient, to recover, and the clephantoid 
growth was then removed. The wound healed by first imtention 
and the resulis were perfect. No microfilaria were found in the 
night blood. 

Sir Frank Connor said that presumably such cases were of 
filarial origin, The pregnancy had probably aceclerated the 
growth of the tumour. Dr. B. Sana inguived whether there was 
eosinophilia, and in reply Dr. Das said that no cosinophilia was 
noticed. At the Caesarean section the problem of draining the 
uterus had presenied difficulties; these were overcome by the use 
of a T tube, the main stem of which was passed out through 
the vagina, with the two limbs in the uterus. 

Major R. R. Garston Atgts, R.A.M.C., exhibited an external 
semilunar cartilage, removed on account of cystic degeneration. 
This condition was exiremely rare, only some forty cases being 
recorded in the literature. The patient was a British soldier, with 
no history of injury other than a slight bruise when he fell on a 
staircase several months previously. The cysts were right inside 
the cartilage itself. 


Mintanp Brancn: Drvrston. 
A weetinc of the Chesterfield Division was held at the Maternity 
Hospital on March 14th. 

Mr. M. H. Puitites, surgeon to the Jessop Hospital for Womci, 
Sheffield, gave an address on some problems in midwifery. Dealing 
first with figures of maternal mortality, he showed that the rate 
was not falling, and that the causes of death feil into ihe four 
categories of puerperal sepsis, albuminuria and convulsions of 
pregnancy, haemorrhage, and shock. The first difficulty was found 
in the unsuitability of home conditions as regards the prevention of 
puerperal sepsis. Eclampsia was largely preventable, but shock was 
not so easily deali with, owing to the variability of its manifesta- 
tion. The jarge number of pregnant women who were in need of 
care in the ante-natal period, and should be prevented from the 
risk of further pregnancies, was far greater than was at first 
realized. Those with advanced kidney disease, heart disease, bad 
home conditions, or excessive weight, apart from pelvic dystocia, 
were considered to require sterilization. 

The greater part of the lecture then became a discourse on shock. 
After a full and completely detailed account of the physiology of 
the condilion, iis relation to histamine shock was indicated, with 
its division into primary and secondary stages. The causes were 
enumerated, such as exposure to cold, lack of food and water, 
profuse sweating, haemorrhage—particularly if combined with 
injury—infection, emotion, and toxaemia, Obstetric shock, moreover, 
might be caused by lowering of the intra-abdominal pressure, the 
absence of anaesthesia during ihe painful second stage, Joss of 
blood, and by emotional stress. The difference between the con- 
ditions after haemorrhage alone and shock was clearly defined, so 
as to leave no doubt in the minds of the listeners as to diagnosis 
when a case was met with. The treatment of shock was now fully 
explained, with chief reference to the emotional staie, which was 
illustrated by cases Mr. Phillips had met with. Emotional stress 
was perhaps worse in those people who endeavoured to repress it. 
The lecturer gave examples of cases of pituitary shock before that 
hormone was standardized. . 

In the discussion which Mr. Phillips had so skilfully induced many 
members recounted personal experiences as regards emotional sheck. 


Srerra Leove Brancn. 

Tue annual meeting of the Sierra Leone Branch was held on 
February 6th in the out-patient department of the Connaughi 
Hospital. 

Mr. Quintin Stewart, having succeeded to the presidential chair 
vacated by Dy. J. C. 8. MeDouall, proposed a vole of thanks jo 
the outgoing officers, which was accorded with acclamation. 

The following oiliccrs were clected : 

*vesident-Elect, Dr. Ro M. Gordon. Viee-Presi 

The financial statement for the year showed a satisfaciory credit 
balance. 


Correspondence. 


A GENERAL MEDICAL SERVICE. 

Sin,—Probably many consultants who read the “ Proposals 
for a general medical service ” (Supplement, April 26th 
will be rather puzzled by the incongruity between paras : 
and 59. In the former it is promised that the consultant 
will not hold out for payment upon ordinary commercial 
terms for services rendered in hospitals. In the latte it 
is suggested, as a bait to the public, that the scale of fess 
for private work outside may be expected to diminish. May 
ene ask on whose authority this expression of opinion i: 
published in a Report of Council ? 

Has the Association any figures which will enable it to 
estimate the honorarium or salary payable to a successful cop. 
sultant which will at the same time compensate him for (1) the 
diminution in private work due to the scheme, and (2) a 
reduction in private fees’ I would like to put the matte 
plainly thus: it would be quite as correct to say that under 
the scheme the general practilioner would have so mnch 
assistance and skilled help by being able to concentrate the 
difficult cases in “home hospitals”? that he will be expected 
to accept a lower capitation rate. Both expectations are false 
as everybody within the Association knows. 

Just these few words in parenthesis in para. 59 serve to 
show to the consultant members of the Associa‘ion the cloyea 
hoof of the Council.—TI am, ete., 


Shofficld, April 27th. A. E. Barnes, 


Sm.—In the proposed new medical service will provision 
he made for: (1) old age pensions; (2) locumtenenis provided 
without charge in cases of sickness or at holiday times; 
(3) holiday allowances; (4) travelling expenses, such as car 
licences and insurances (mileage is already given for actual 
running) ? 

It is the absence of the above which T think has been 
the cause of national health insurance not being so popular 
with the profession as it might have been, and the points are 
worthy of consideration, as in small country practices such as 
mine they ave most important.—-I am, ete., 

Chobham, Surrey, April 28th. A. Siaw-Mackenze, 


THE HIGHLANDS AND ISLANDS MEDICAL 
SERVICE. 

Sm,—The Highlands and Islands Medical Service Fund 
having become almost exhausted, Parliament recently antho- 
rized an increase to the previously inadequate Treasury grant 
in order that the recommendations of the Dewar Commission 
teport of 1912 may be carried out. One of ihe most important 
recommendations of the report was the institution of a satis- 
factory scheme for superannuation of the medical officers of 
this service in the wide and poor single-practice areas, where 
the medical officer’s work is almost altogether national work, 
private practice being negligible. Some years ago, it is said, 
the Jate Board of Health had such a scheme for superannuatiea 
under consideration, but at that time, owing to financial con- 
ditions, it could not be put in force. Now that the financial 
conditions ave improved it is to be hoped that a satisfactory 
superannuation scheme will be adopted by the Depariment in 
ihe interests of the efficiency of this medical service.—I am, ete., 


April 19th. Erricrency. 


DEPENDANTS OF THE TNSURED. 

Sin,—At different times, during the last few years, vou have 
heen good enough to publish letters from me begging insurance 
practitioners to agitate for the extension of the insurance 
scheme to the dependants of insured persons. You will imagine 
how pleased I was to read the Proceedings of Council in the 
Supplement of April 12th. I agree with Dr. Dain absolutely. 
Jf the insurance practitioners do not get the dependanis 
they will join the out-patient depariments of the volun 
tary hospitals under the hospital schemes to get money in 
support of the voluntary hospitals. These out-patient depart- 
ments are now underselling the general practitioner, and 
have the adyaniage that they can advertise the merits of 
their hospitals in the most unrestricted manner. If only the 
extension of the insurance scheme can be brought about, then 
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the general practitioners can be linked up with the clinics, hos- 

tals, and specialists, and we can have a national medical 
deme by true rationalization methods. Last year I wrote an 
article for the Wedical World entitled “‘ Rationalization of the 
. profession.”” Last week I was added to the committee of the 
lately formed National Medica! Service Association that I 
might have an opportunity of arguing for this method of pro- 
viding a national medical service.—I am, etc., 


FERDINAND REEs. 


service 


Saltdean, Sussex, April 13th. 
> 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
‘Captain -F. J. Gowans to the President, 
M. J. Aitken to the Victory; G. G. age 
OBE. to the Queen Elizabeth; T. N. D’Arey to the Calypso; C. N. 


Ratcliffe to_the York. 


gurgeon Lieutenant Commander N. B. de M. Greenstreet to be Surgeon, 


¢ der. 
ame Lieutenant Commanders W. E. Heath to the Vivid, for R.M. 


Infrmary, Plymouth; D. H. Kernohan to the Norfolk; G. 8. Rutherford 
arspite. 
ts Lieutenants to be Surgeon Lieutenant Commanders: F. B. 
i J. V. Williams. : 
"eapen Lieutenants A. J. A. Gray to the Berwick: HW. S. Marks and 
E. T. 8. Rudd to the Queen Elizabeth ; J. G. Ollerenshaw to the Emerald ; 
F. L. H. Hughes to the Cyclamen, 
NAvaL VOLUNTEER RESERVE. 
Surgeon Commander J. B. Ronaldson to the Vivid, 
Surgeon Lieutenant R. R. B, Roberts to the Pembroéke for R.N. Barracks. 
Surgeon Sublieutenant D. R. Goodfellow to be Surgeon Lieutenant. 
Prebationary Surgeon Sublieutenant J. M. Ridyard to be Surgeon Sub- 
ieutenant. 
"errobationar Surgeon Sublieutenant R. G. Reid to the Victory for R.N. 
Hospital, Haslar, for 
Ww. Roberts has entered as probationary Surgeon Lieutenant, and 
attached to the Bristol Division, List 2. 


ROYAL ARMY MEDICAL CORPS. 

Temporary Lieutenant-Colonels to be Lieutenant-Colonels Major J. 
Dunne, D.S8.0., vice Lieut.-Colonel C.D. Myles, O.B.E., promoted; 
Major and Brevet Lieut.-Colonel C. M. Drew, D.S.0., vice Lieut.-Colonel 
I. R. Bateman, D.S.O., promoted. 

Majors to be temporary Lieutenant-Colonels : Brevet Lieut.-Colonel F. A. 
McCammon, 0.B.E., M.C.; A. Dawson. 

Major J, H. Fletcher, D.S.O., M.C., retires, receiving a gratuity, and is 
granted the rank of Lieutenant-Colonel. 

Captain M. C. Paterson, M.C., to be Major (prov.). 

Captain J. F. Wilde relinquishes his temporary commission. 

Captain F. W. Chamberlain, late R.A.M.C., on conviction by a civil 
power, is deprived of the rank of Captain. 

Lieutenant F, MeL. Richardson to be Captain (prev.). 

Lieutenant on probation N. H. Lindsay, from ‘he seconded list, is 
restored to the establishment. : 


ROYAL AIR FORCE, MEDICAL SERVICE. 

Squadron Leader P. H. Young to R.A.F. Training Base, Leuchars. 

Flight Lieutenants L. I. Hyder to R.A.F. Practice Camp, Sutton Bridge; 
J. F. McGovern to Station Headquarters, Hornchurch. 

Flying Officers P. J. Nyhan to R.A.F. Practice Camp, Sutton Bridge ; 
J. Murphy to R.A.F. Practice Camp, North Coates Fittes: G. W. Paton to 
— General Hospital, Iraq; A. H. Barzilay to Medical Training Depot, 

alton. 

The short service commission of Flying Officer A. H. Barzilay is ante- 
dated to October Ist, 1929, and he ceases to be seconded to the Royal 
Southern Hospital, Liverpool. 


TERRITORIAL ARMY. 
Royat ARMy MepicaL Corps. 

Colenel C. R. White, D.S.0., T.D., having attained the age limit, retires 
and retains his rank, with permission to wear the prescribed uniform. 

Captain A. A, Watson, having attained the age limit, retires and retains 
his rank, with permission to wear the prescribed uniform. 

Captain G. Whittaker to command 8th (London) Hygiene Company. 

Lieutenant T. Wallace to be Captain, a 

To be Licutenants: H. C. M. Williams, L. M. J. A. Pilot. 


TERRITORIAL ARMY RESERVE OF OFFICERS: Royal ARMY Mepican Corps. 

Colonel H. Burrows, C.B.E., having attained the age limit, retires and 
tetains his rank, with permission to wear the prescribed uniform. 

Major A. C. M. Savege, T.D., from active list, to be Major. 

Captain G, Eager, from active list, to be Captain. 

Captain A, E. Bonham, having attained the age limit, relinquishes his 
commission and retains his rank. 


VACANCIES. 

ASHTON-UNDER-LyNE District Salary £150 
per annum. 

Batt: Roya, Uxitep Mouse-Surgeon. (2) House-Physician. 
(3) Assistant House-Surgeon. Salary £150, £120, and £100 per annum 
respectively. 

Dispensiny.—Resident Locumtenent Medical Officer 
(male). Salary 8 guineas per week. 

Sanatorium, Blagdon.—-Assistant Medical 

ier, 


— RoyaL IxrmMiny.—onorary Registrar to the Ophthalmic Depart- 

ent. 

CexTRAL LoxDox Trost, Nose Ear Hospitat, Gray's Inn Road, W.C.1. 
Third Resident House-Surgeon (male), Remuneration £75 per annum, 

CHESTER : County Menta Assistant Medical Officer (male, 
ws. Salary £350 per annum, with four annual inerements of 


ConnauGut HospitaL FoR WANSTEAD AND Leyton, Orford 
Road, E.17.—(1) Senior Resident House-Surgeon. (2) Junior Resident 
House-Surgeon (male). Salary for (1) £150 and (2) £100 per annum. 

Dersysiire Royat House-Surgeon and Resident 
Anaesthetist. Salary £150 per annum. 

ExizaBetH GARRETT ANDERSON Hospitat, Euston Road, N.W.—(1)_ House- 
Physician. (2) Obstetric Assistant. (3) Three House-Surgeons. Women, 
Salary £50 per annum. 

Frere Hospitat, East London, South Africa. Resident Medical Officer, 
unmarried. Salary £300 per annum, rising £50 for second year. 

GtasGow : RoyaL and House-Surgeons. 

GLOUCESTERSHIRE RoyaL INFIRMARY AND Eye INstiTuTION.—Second Hovse- 
Surgeon (male). Salary £100 per annum. . : 

: Hatirax Wouse-Surgeon (male, un- 
married). Salary £100 per annum. 

TIAMMERSMITH BoROUGH.—Tuberculosis Officer and Assistant Medical Officer 
of Health (male). Salary £750 per annum, rising to £1,000. 


_ GENERAL AXD NorTH-West: Lonpon Hospitat, Haverstock Hill, 


aoe ee Medical Officer and Casualty Surgical Officer at Out- 

Patient Department. Salary £100 per annum. 

Hutt InrirMary.—House-Surgeon (male) to the Ophthalmic and 
Ear, Nose, and Throat Departments. Salary £150 per annum. 

INVERNESS : NORTHERN INFIRMARY.—House-Physician (male, unmarried). 
Salary £100 per annum. 

LancasHire County Councit.—Junior Resident Medical Officer (male, un- 
married) at the Park Hospital, Davyhulme. Salary £200 per annum. 
LeIcesteR RoOyAL INFIRMARY.—(1) Honorary Surgeon. (2) Honorary 

Assistant Surgeon. 

Lonpon_ Hospitat, Stepney Green, E.1.—(1) Honorary Registrar in 
Ear, Nose, and Throat Department. (2) Resident Medical Officer. (3) 
Junior Resident Medical Officer. Salary’ for (2) £150 and for (3) £100 
per annum. 

Lonpon Temperance Hospitat, Hampstead Road, N.W.1.—Casuaity Officer 
(male). Salary £120 per annum. 

LONDON UNIvVERSITY.—University Chair of Physiology, tenable at Middlesex 
Hospital Medical School. Salary £1,000 per annum. : 

LoWEsTOFT AND NorTH Hospitat.—Junior House-Surgeon (male). 
Salary £120 per annum. 

MANcTTesteR ROYAL MANCHESTER CHILDREN’s Medical 
Officer for Out-patient Department (non-resident). Salary £300 per 
annum, 

Manor House Hosprrat, Golder’s Green, N.W.11.—House-Surgeon (male, 
unmarried). Salary £200 per annum, 

MertTHYR GENERAL HospitaL, Merthyr Tydfil.—Resident House-Surgeon. 
Salary £150 per annum. 

MIDDLESBROUGH : NorRTH ORMESBY (male, un- 
married). Salary £120 per annum. 

MIDDLESBROUGH : NORTH RipING INFIRMiRY.—Third House-Surgeon (male). 
Salary £125 per annum. 

Mipptesex Hospitat, W.1.—Assistant Surgeon. 

NEWCASTLE-UPON-TYNE Eye HospitaL.—Junior House-Surgeon (non-resident). 
Salary £150 per annum. 

County Borovucn.—Assistant Medical Officer of Mealih and Clinical 
Tuberculosis Officer. Salary £750 per annum. 

PtyMouTH City AND Port.—Assistant Medical Officers of Health. Salary 
£750 per annum, rising to £900. 

Preston County BorovGH.—Junior Resident Medical Officer at the Preston 
Institution, Fulwood. Salary £104 per annum. 

Royat Hospitat, Gray’s Inn Road, Assistant Surgeon to 
the Ear, Nose, and Throat Department. (2) Resident Anaesthetist. 

RoyaL NORTHERN HospitaL, Holloway, N.—llouse-Surgeon (male). Salary 

0 per annum. 

Satrorp City.—Assistant Maternity and Child Welfare Medical Officer 
(woman). Salary £600 per annum. 

Satrorp Royat House-Physician. (2) Casualty House- 
Surgeon. Salary £125 per annum each. 

SuerrieLp Royal Hospitat.—(1) Ophthalmic House-Surgeon. (2) Resident 
Anaesthetist. Males. Salary £80 per annum, rising to £100 after six 
months, 

SHEFFIELD: RoyaL InriRMARY.—Assistant Casualty Officer. Salary £80 per 
annum, rising to £100 after six months. 

SovuTHaMPTON : Roya, Sovutn Hants SovutHampTon 
House-Surgeon (unmarried). Salary £140. 

SouTHERN MEDICAL Service.—Three Assistant and Relieving 
Government Medical Officers, unmarried. Salary £500 per annum, 
rising to & 

SYDENHAM: FOR CHiLpRen.—Asgistant and 
Resident Medical Officers (males). Honorariums £75 and £100 per annum. 

TAVIsTOcK SQUARE CLINIC FOR FUNCTIONAL Nervous Diseases, 51, Tavistock 
Square, W.C.1.—Diagnostic Physician (male). 

WakerieLp : CLayton HosritaL.—Two House-Surgeons (male). Salary £200 
per annum. 

Watsjtt GENERAL Hospitat.—Senior House-Surgeon. Salary £200 per 
annum, 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS.—Medical 
Superintendent of the Warwickshire King Edward VII Memorial Sana- 
torium. Salary £800 per annum. 

HospiaL.—Honorary Assistant Consulting Surgeon (Ear, Nose. 
and Throat). 

West Lonpon HospitaL, Hammersmith Road, W.6.—Honorary Surgeon. 

West Ripinc or YorkKsHire County Counci..—Resident Assistant Medical 
Officer (male, unmarried) at the Middleton-in-Wharfedale Sanatorium. 
Salary £350 per annum, 

WeyMoutH AND District Hospitat.—House-Surgeon (male). 
Salary £180 per annum. 

Wootwicn AND Districr War MemoriL S.E.18.—House-Surgeon. 
Honorarium £125 per anaum. 

WOLVERHAMPTON; RoyaL HospitaL.—House-Physician. Salary £150 per 
annum. 


CertiryInG Factory SurGeox.—The appointment at Okehampton (Devon- 
shire) is vacant. Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1. . 

This list of vacancies is compiled from our advertisement columns, 
where fuli particulars will be found. To ensure notice in this 
column advertisements must be received not later than the. first 
post on Tuesday morning. 
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APPOINTMENTS. 


Browne, Helen M., M.B., B.S.Lond., Resident papain, Queen 


Charlotte’s Maternity Hospital, Marylebone Road, N.W.1. 


Fisher, Thomas Norman, M.B.,:M.R.C.P., D.P.H., Assistant Physician to 


the Royal Manchester Children’s Hospital. 


’ Rorn, E. J. H., M.R.C.S., L.R.C.P., D.M.R.E.Cantab., Radiologist to the 


Freemasons Hospital, London. 

Jewish Maternity Hospitat, Underwood Street, E.1.—Registrar, R.A. 
Brews, M.D., M.S.Lond., F.R.C.S., M.R.C.P.; Anaesthetist, J. 1. Challis, 
M.R.C:S.Eng., L.R.C.P.Lond. 

Hospitat.—Senior Resident and Casualty Officer, VD. Biclenky, 
M.R.C.S., L.R.C.P.; Resident House-Physician, D. P.-Firmin, M.R.C.S., 
L.R.C.P.; Resident House-Surgeon, A. W. Williams, M.B., Ch,B.Camb. ; 
Resident’ Obstetric Assistant and House-Physician to the Children’s 
Department, T. S. Rodgers, M.R.C.S., L.R.C.P. 


DIARY OF SOCIETIES AND LECTURES. 


Roy. COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, W.C.—Mon., 
Wed., and Fri., 5 p.m., Hunterian Lectures by Sir Arthur Keilh; The 
Anatomy of Fossil Man. ; 

SierrivLp Untversity.—Tues., 8.45 p.m.: Lecture on Radium in Canecr 
by Dr. J. Murdoch, Chief of the Department of Radium and Radio- 
therapy, Brugmann Hospital, Brussels. 


Rovit Society oF 

Section of Orthopaedics.—Tues., 4.30 p.m., Cases. 5.30 p.m., Annual 
General Meeting. 

Section of History of Medicine.—Wed., 5 p.m., Annual General Meviing. 
A paper by the late Mr. M. Ferguson on Alexis of Piedmont and his 
Secrets will be read. 

Section of Surgery.—Wed., 8.30 p.m., Annual General Meeting. 

Section of Neurology.—Thurs., 8 p.m., Specimens. 8.30 p.m., Annual 
General Meeting. Paper, Dr. LS. Kubie: Theoretical Application of 
the Properties of Circus Movements of some Neurological Problems. 
Discussion of the Pathological Exhibiis. 

British Institute of Radiology.—Thurs., 6 p.m. Professor John Murdoch 
(Brussels) will give a lecture at the Insiitute on the Problems of Dosage 
in Radium Therapy. Fellows and Members of the Royal Society of 
Medicine are specially invited to attend. 

Clinical Section.—Fri., 4.30 p.m., Cases. 5.30 p.m., Annual General 
Meeting. 

General Meeting of Feliowa, Fri., 9 p.m. Professor John Murdoch 
(Brussels): Radium Treatment of Cancer. The President of the Society 
(ihe Right Hon. Lord Dawson of Penn) will take the chair. 

Section of Balneology and Climatology.—Sat. and Sun., Annual Provincial 
Mecting at Torquay. 


POST-GRADUATE COURSES AND LECTURES. 


OF Mepicrxp Post-GRADUATE MEDICAL —ASSOCTATION, 
1, Wimpole Street. W.1.—Central London Throat, Nose and Ear Hospital, 
Gray’s Inn Road, W.C,: All-day Course of Tnstruction (Clinical) in 
Diseases of the Ear, Nose, and Throat, for three more weeks; pro- 

rtiouate fee. Maudsley Hospital, Denmark Hill, S.E.5.: Course tn 
*svchological Medicine; Clinical Practice of the Hospital and Special 
Lectures daily ; proportionate fee for remaining three weeks. St. John's 
Hospital, Leicester Square, W.C.2: Every afternoon, Clinical Instruction 
and Lectures on Diseases of the Skin; four weeks, fee £1 1s. 


City or Loxvon Maternity Hospitan, City Road, E.C.1,.—Tues., 5 p.m., 
Lessons learned from Emergency Admissions. 


Loxpon or DermitoLocy, St. John’s Hospital, 49, Leicesicr Square, 
W.C.2.--Mon., 5 p.m., Animal parasites. Tues., 5 p.m., Alopecia Areata 
and Vitiligo. Thurs., 5 p.m., Differential Diagnosis of some Common 
Skin Diseases. Fri., 5 p.m., Skin Diseases due to Protein Sensitization. 


Nytiona. Wosprtan, Queen Square, W.C.1.—Mon., 12 noon, Pathological 
Lecture. Daily (except Sat.), 2 p.m., Out-patient Clinics ;, (except Wed. 
and Sat.), 3.30 p.m., Clinical Lecture. Tues. and Thurs., 12 noon, 
Methods of Examination of the Nervous System. 


Norii-East Loxpon Post-Grapuate Prince of Wales’s General 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics, Tues., 2.30 to 5 p.m., Medical, 
Surgical, Ear, Nose, and Throat Clinics, Operations, Wed., 2.30 to 5 p.m., 


Medical, Skin, and Eye Clinies, Operations. Thurs., 11.30 a.m, Dental 


Clinic; 2.20 to 5 p.m., Medical, Surgical, Nose, Throat, and Ear Clinics, 
Operations. Fri., 10.30 a.m., Ear, Nose, and Throat Clinics; 2.20 to 
5 p.m., Medical, Surgical, and Children’s Diseases Clinics, Operations. 
Wed., 4.20 p.m., Special Lecture; The Treatment of Diabetes, 

Roya, Cnest Hospitat, City Road, E.C.—Wed., 3.15 p.m., Bronchial 
Carcinoma, 

West Lonpon Hosprtat Post-Grapuite TWammersmith, W.6.—Mon., 
10 a.m. to 1 p.m., Genito-Urinary Operations, Surgical Ward Visit, Skin 
Department; 2 to 5 psa Operations, Surgical Ward Visit, Medical, 
Surgical, Eye, and  Gynaccological Departments.  Tues., 
10 a.m. to 1 p.m., Medical Ward Visit, Electrical Department, Clinical 
Demonstration; 2 p.m., Operations, Medical, Surgical, and Throat, 
Nose, and Ear Out-patient Departments. Wed., 10 a.m. to 1 p.m., 
Medical Ward Visit, Children’s Department; 2 p.m., Operations, 
Surgical: Ward Visit, Medical and Eye Out-patient Departments. Thurs., 
16 a.m. to 1 p.m., Neurological Department. Fracture Demonstration ; 
2 p.m., Operations, Medical, Surgical, Eye, and Genito-Urinary Out- 
patient Departments. Fri., 10 a.m, to 1 p.m., Dental, Skin, and Elec- 
trical Departments, Medical Wards, Clinical Demonstration; 2 p.m., 
Operations, Medical, Surgical, Throat, Nose, and Ear Out-patient Depart- 
ments. Sat., 9 a.m. to 1 p.m., Throat, Nose, and Ear Operations, 
Medical Wards, Chiidren’s Medical Department. 


Guiscow Post-Grapuate Meniest Associitioy.—At Victoria Infirmary: 
Wed., 4.15 p.m., Surgical Cases, 


Liverroot axp District Hospitat ror OF THE 
sT! SEASEs & Heyer, 
* 3.20 p.m., Course in Cardiology. MonPri, 


Infirmary: Mon, and Thurs., 10.30 a.m. Maicrnity Rona 
Tues., Wed., Thurs, and Fri.. 11.20 a.m. Mon, 


MancHesteR 4.15 p.m.. Disp] 
4.15 p.m., Radiological Demonstration. Tea 3.45 Pri, 


— 
— 


British Medical Association, 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and j 
Manager. Teiegrams: Articulate Westcent, Londeay Beles 


MepIcaL Secretiny (Telegrams: Medisecra Westcent, London), 
British MepicaL Journal (Telegrams: Aitiology Westeeni, 


London). 

Telephone numbers of British Medical Association and British Medical 
9851, 9862, and 9864 (internal exchange, 
our lines). 


ScortisH MepIcaL Secretary : 7, Drumsheugh Gardens, Edinburgh, (Tele. 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

Irish Meprcat Secretary: 16, South Frederick Street, Dublin, (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


May. 
2 Fri. lapaee : Archives of Disease in Childhood Editorial Committee, 


p-m. 
North Wales Branch: The Infirmary, Wrexham. Spring 
Mecting. 

3 Sat. West Suffolk Division : Angel Hotel, Bury St. Edmunds, 8 pm, 
Dinner (morning dress) 5s. Paper by Mr. W. H. Bowen on 
Notes on a Visit to the Crile and Mayo Clinies, 9 p.m, 

6 Tunes. London: Ethical Committee, 2.15 p.m. 

South-West Essex Division ; Wesleyan Schoolrooms, High Road, 
Leyton, 9.15 p.m. Discussion opened by Dr. G. C. Anderson; 

7 Wed. London: Hospitals Committee, 2.30 

Nuneaton and Tamworth Division: Newdegate Arms Hote, 
Nuneaton, Annual Dinner. : 

8 Thurs. Wakefield, Pontefract, and Castleford Division : Strafford Arms 
flotel, Wakefield. Annual Meeting, preceded by Supper at 
7.45 p.m, 

9 Fri. London: Publie Tlealth Committee, 2.30 p.m. 

English Division: Cockermouth. Annual Gencral Meeting, 

13. Tues. St. Paneras Division: B.M.A. House, Tavistock Square W.C1, 
9 p.m. Annual Meeting. 

14 Wed. Reigate Division: White Hart Ifotel, Reigate, 8.45 p.m, 
Annual Meeting. 

South Middlesex Division; St. John’s Mospital, Twickenham, 

8.30 p.m. 

18 Thurs. London: Journal Committee, 2.30 p.m. Zs 

Ulster Branch: Vietoria Hospital, Belfast, 10.30 a.m. Annual 
Meeting. Luncheon 1 p.m. ‘ 

London ; Office Staff Superannuation Committee, 2.30 p.m, 

London : Dominions Committee, 2.30 p.m. 

21 Wed. London: Finance Committee, 2.30 p.m. 

+ 27 Tues. London: Organization Committee, 2.30 p.m. 

31 Sat. South Wales and Monmouthshire Branch: Queen's Hote, 
Aberystwyth. Council Meeting, 3.15 p.m. B.M.A. Lecture on 
Curietherapy, or the Treatment of Cancer by Radium, by 
Mr. Dunean C, L, Fitzwilliams, 3.45 p.m. i 

Portsmouth Division: Queen’s Hotel, Southsea, 9.30 pm 
(Seal Business Meeting, preceded by supper at 9 pm 
: 


1 Fri. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 93., which sum should be forwardcd with the notice 
not later than the first nost on Tuesday morning, in order te 
ensure insertion in the current issue. 


MARRIAGES, 

BerGu—Stiter.—On April 26ih, at St. Miehael’s Church, Sutton Coutt, 
Chiswick, Henry John Walter Bergh, M.R.C.S., L.R.C.P., elder son a 
Mr. and Mrs. F. R. Bergh of Chiswick, to Gladys Katc, younger daughter 
of Mrs. K. E. Slater, also of Chiswick. : 

McCurry—Carmicuarn..—On April 21st. at St. Peter’s Church, Harrogate, 
by the Vicar, the Rev. J. M. Cunningham, Arthur L. MeCurry, M.D, 
7, de Montfort Street, Leicester, son of the late Joseph McCurry and 
Mrs. McCurry, 23, Wellington Park, Belfast, to Kathleen, widow o 
James Carmichael, Leicester, daughter of the late Elijah Salthouse and 
Mrs. Park, Kingsmeade, Arnside, Westmorland. 

NEILSON—GLYNN-OUSELEY.—On April 25th, at St. Michael’s Church, Chester 
Square, S.W.1, by the Rev. Canon Mitchell, Dean Designate of Lineola, 
Drevor Frederick Acton Neilson, F.R.C.S., elder son of Dr. Henry 4 
Neilson, C.B.E., and Mrs. Neilson of Inchcape, Woking, to Celia Glynm 
Ouseley, younger daughter of Mr. and Mrs. Gore Giynn-Ouseley 
Blakesware, Teddington, : 

THOMSON—SHEPHERD.—At St. Paul's, Nethergate, Dundee, on April 28th, 
by the Very Rev. James Weatherhead, D.D., James Thomson, MB, 
Ch.B., F.R.C.P.Ed., elder son of Mr. and Mrs. P. Murray Thomson, 
Downshill, Bridge Sollers, Hereford, to Agnes H. T. Shepherd, MB, 
ane eldest daughter of Mr. and Mrs. P. T. Shepherd, Mil!bank House 
‘orfar. 

Waarte—Foster.—On April 23rd, at the Friends Mecting Jfouse, 
oe, E Clarence Whaite to Rose A. Foster, M.B., B.Ch., of Waterf 
reland, 


DEATH, 
WitttMsox.—On April 24th, after three days’ illness, Mildred Beatries 
Williamson, Assistant Sceretary to the Royal Society of Medicine. ’ 


Printed and puonished by the British Medical Assuciation, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Lenugon 
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CertiryInG Factory Surcrons.—A. Bisset, M.B., Ch.B.Aberd., for the 
Heywood District (Lancaster); J. Flack, L.R.C.P. S.Ed., 
ie L.R.F.P.S.Glas., for the Radcliffe District (Lancaster); F. King, M.B., 
% Ch.B.Lecds, for the Halifax District (Yorks); T. C. Lewis, M.R.C.S., 
L.R.C.P.Lond., for the Ramsey District (Iluntingdon); A. H. Rankin, 
f M.B., Ch.B.Glas., for the Eckington District (Derby); E. Smatley, M.B., 
Ch.B.Ed., for the Bury District (Lancaster) : 
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